Isolates of Mycobacterium avium complex from 727 patients with acquired immunodeficiency syndrome (AIDS) were submitted by medical centers across the United States to the Centers for Disease Control for serotyping. We were able to type 630 (87%) of these isolates by our seroagglutination procedure. Almost Nontuberculous mycobacteria belonging to the Mycobacterium avium complex are often isolated from immunocompromised individuals. These opportunistic pathogens have been found to cause disseminated infection in up to 53% of patients with acquired immunodeficiency syndrome (AIDS) (7). The source of infection is presumed to be environmental (5), since the organisms are commonly isolated from soil, water, and house dusts (6). Infection might also be acquired from contact with fowl or domestic and wild animals (13).
Nontuberculous mycobacteria belonging to the Mycobacterium avium complex are often isolated from immunocompromised individuals. These opportunistic pathogens have been found to cause disseminated infection in up to 53% of patients with acquired immunodeficiency syndrome (AIDS) (7) . The source of infection is presumed to be environmental (5) , since the organisms are commonly isolated from soil, water, and house dusts (6) . Infection might also be acquired from contact with fowl or domestic and wild animals (13) .
Since the adaptation of the seroagglutination technique to nontuberculous mycobacteria (14) , 28 serotypes have been established for members of the M. avium complex and 3 additional serotypes for M. scrofulaceum. Serotyping is based on the presence of specific oligosaccharide haptens located on the cell surface (2, 3, 12) of smooth-colonyforming strains (15) . Rough-colony-forming strains do not form stable suspensions and therefore are unsuitable for serotyping. The traditional designation of M. avium serotypes as 1 through 3 and M. intracellulare serotypes as 4 through 28 has been modified because of DNA homology (1) and T-catalase serology studies (18) . The high correlation between these two methods plus evidence from pathogenicity studies (13) suggest that serotypes 1 through 6 and 8 through 11 should be considered M. avium, while serotypes 7 and 12 through 25 are M. intracellulare. The original designation of M. scrofulaceum as serotypes 41 through 43 remains unchanged.
In this survey, we report our findings concerning source, frequency, and geographic distribution of M. avium complex serotypes as a result of serotyping isolates from 727 AIDS patients.
MATERIALS AND METHODS
Isolates identified as M. avium complex from 727 AIDS patients were submitted from medical centers across the United States from January 1982 through July 1987. Identification was reconfirmed in our laboratories (9) The preparation of type strains for antiserum production and the method for serotyping isolates have been described in detail (6) . This method is basically a modification of the procedure of Schaefer (15 (17) 7 (11) 1 (2) 9 (14) 13 (20) 2 4(36) 1 (9) 1 (9) 0(0) 2 (18) 3 (27) 4 121 (42) 52 (18) 22 (8) 14 (5) 42 (14) 39 (13) 6 2 (15) 2 (15) 2 (15) 1 (7) 3 (20) 3 (20) 8 52 (42) 18 (15) 17 (14) 2 (2) 19 (15) 16 (13) 9 12 (52) 2 (9) 3 (13) 0 (0) 3 (13) 3 (13) 10 13 (48) (14) 11 (50) 0 (0) 2 (9) 2 (9) Nontypeable 40 (41) 18 (19) 11 (11) 3 (3) 15 (15) (1) 13 (5) 9 (4) 32 (13) Other eastern stateSb 22 (9) 1 (9) 106 (42) 2 (1) 41 (17) 10 (4) 9 (4) 13 (5) 15 (6) Blood was the major specimen source for isolation of M. avium serotypes from AIDS patients. High numbers of organisms are present in the blood of these patients with disseminated disease, and commercial equipment has been designed for their detection (19) . The association of M. avium complex with the intestinal tracts of AIDS patients (4, 7, 10, 16 ) supports the conclusion that entry is gained either through ingestion or by some damage to the anorectal area (4).
M. intracellulare serotypes represented only 3% of our isolates from AIDS patients. Sputum was the only major source of isolation, and no isolates were recovered from stool samples. The respiratory tract may be the only major route of infection for these organisms. The low isolation rate of M. intracellulare from blood suggests that it is rarely associated with disseminated disease in AIDS patients.
Isolates from non-AIDS patients had a distribution of serotypes different from those from AIDS patients. We serotyped 59 isolates from non-AIDS patients over the same period as those from patients with AIDS. Our results revealed that 32% of the isolates were M. intracellulare serotypes and 30% were M. avium serotypes, and the remainder would not type with our antisera (unpublished data). The major serotypes found in non-AIDS patients were M. avium serotype 8 (five isolates) and M. avium serotype 1 (four isolates), with the rest of the isolates spread over a wide range of serotypes. Before the appearance of AIDS, our laboratories serotyped 415 M. avium complex strains between 1979 and 1982 (5). Serotype 8 appeared most often, followed by serotypes 1, 14, 4, 16, 9, 42, and 6. Horsburgh et al. (8) 
